sumMARY Two hundred and nine children presenting consecutively with acute lymphoblastic leukaemia to a regional paediatric oncology unit were investigated to determine the prognostic significance of various factors at diagnosis. There was a strong positive correlation between the pretreatment haemoglobin level and the percentage of bone marrow blast cells in S phase of the cell cycle as assessed by flow cytometry. Patients with T-and B-cell leukaemia had significantly higher haemoglobin levels than non-B non-T patients. In patients with total white cell counts <20 x 109/l, aged <13 years, and no mediastinal mass, there was no association of haemoglobin with length of first remission. However, among those with white blood counts >20 ± 109/l there was a strong positive trend towards shorter remission with higher haemoglobin levels. Children with high white blood counts at diagnosis and low haemoglobin levels may have a better prognosis than predicted by the white blood count alone.
There have been few attempts to relate the haemoglobin (Hb) level at diagnosis of childhood acute lymphoblastic leukaemia (ALL) to the eventual outcome of the disease. In cases in which this factor has been studied it has not generally been in groups comprising children alone,12 or such study has produced inconsistent results." We thus decided to look at a consecutive unselected group of children to determine the relationship between haemoglobin and prognosis of the disease. 7 5 and 10 9 g/dl; 7 % were >11 g/dl (Table) . There was a strong positive correlation between Hb level and percentage of blasts in S phase of cell cycle (r = 0 36; P<0 02; n = 42).
The mean Hb level was 6 0 g/dl in 68 children with non-B, non-T cell leukaemia, and 7 9 g/dl in 11 patients with T-or B-cell leukaemia. This difference was statistically significant (P <0 * 01). influence on prognosis (P = 0 7) (Fig. 2) . However, in patients with poor risk features a higher Hb level was strongly correlated with shorter remission times (P = 0 002) (Fig. 3) . The 
